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Department of State
New Filing Section
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314
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Encloscd arc an original and one (1) copy of the articles of incorporation and a check for:
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
-— ARTICLEI - NAME
The name of the corparation shall be: Leonardo BeaUty Supply Inc
ARTICLEIl  PRINCIPAL OFFICE
~ Principal street address Mailing address, if different is:
1835 East Hallandale Beach Blvd 1835 East Hallandale Beach Blvd
#151 ’ #1561
Hallandale FL 33008 Hallandale FL 33009
ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:
-
BB
-0 p4et
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e
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ARTICLEIV SHARES 100 R
The number of shares of stock is: 3 Efm
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: =€ON@rdo Devinci, V.P.

Name and Title:
Address 1835 East Hallandale Beach Bivd Address:
#151
Hallandale FL 33009
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address:




(conti.)

Name and Title: Name aod Title:
Address Address:
ARTICLE VI _REGISTERED AGENT
The name and Florida street addregs (P.O. Box NOT zcceptable) of the roglstered agent is:
Name: Leonardo Devinci -
) - @
- Ty
Address: 1835 East Hallandale Beach Bivd #151 %‘ E%
Hallandale FL 33009 ® =
- o=
o Hrem
ARTICLE VIT __INCORPORATOR Z geo
The name and address of the Incorporator is: - T
. . it
Name: Leonardo Devinci ~ ®
Address: 1835 East Hallandale Baach Blvd #151

Hallandaie FL 33009

Having beer named as registered agent o ac

of process for the above stated corporation at the place designated in
this certificate, I om furmiliar wi ointment as registered agpent and agree (o act in this capacity
; AL 03/31/2014
Required Signatur®/Registared Agent

Date

a third degree felony as provided for in 5.817.155, F.5,

03/31/2014
neorporator

Late




